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BAYU ADI PRAKOSO. J310100105 
PERBEDAAN TINGKAT KONSUMSI ENERGI, PROTEIN, VITAMIN A DAN 
KADARZI PADA ANAK BALITA STUNTING DAN NON STUNTING DI DESA 
KOPEN KECAMATAN TERAS KABUPATEN BOYOLALI 
Latar Belakang : Balita adalah penerus masa depan kita, balita juga 
menentukan masa depan bangsa. Masalah gizi balita salah satunya stunting 
yaitu keadaan tubuh yang pendek yaitu -2SD di bawah median. Faktor yang 
mempengaruhi status gizi adalah asupan energi, protein, vitamin A dan kadarzi. 
Tujuan : mengetahui perbedaan tingkat konsumsi energi, protein, vitamin A dan 
kadarzi pada anak balita stunting dan non stunting  
Metode Penelitian : Penelitian ini menggunakan metode Observasional dengan 
pendekatan Crossectional. Jumlah sampel 84 anak anak balita. Data status gizi 
diperoleh dengan pengukuran tinggi badan. Data asupan makan diperoleh 
melalui recall 24 jam. Data KADARZi diperoleh dengan pemberian kuesioner. Uji 
statistik yang digunakan adalah uji independen T Test dan Uji Wilcoxom. 
Hasil : Konsumsi energi paling tinggi pada anak balita stunting adalah konsumsi 
energi ringan yaitu  40.5%. sedangkan pada anak balita non stunting paling tinggi 
konsumsi normal yaitu 76.2%. Tingkat konsumsi protein paling tinggi pada balita 
stunting adalah konsumsi energi normal yaitu  57.1% lebih rendah dari anak 
balita non stunting paling tinggi konsumsi normal yaitu 66.7%. Tingkat konsumsi 
vitamin A paling tinggi pada anak balita stunting adalah konsumsi vitamin A 
normal yaitu  64.3% lebih tinggi dari anak balita non stunting paling tinggi 
konsumsi normal yaitu 40.5%. Tingkat perilaku kadarzi baik pada anak balita 
stunting adalah 66.6% lebih rendah dari anak balita non stunting yaitu 83%. Hasil 
uji kolelasi antara energi p=0.001, protein p=0.000, vitamin A p=0.000 dan 
KADARZI p=0.018 pada anak balita stunting dan non stunting. 
Kesimpulan : Ada perbedaan tingkat konsumsi energi, protein, vitamin A dan 
kadarzi pada anak balita stunting dan non stunting di Desa Kopen Kecamatan 
Teras Kabupaten Boyolali. 
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ADI BAYU PRAKOSO. J310100105 
 
DIFFERENCES OF ENERGY CONSUMPTION, PROTEIN, VITAMIN A AND 
KADARZI ( conscious family nutrition ) ON CHILDREN STUNTING AND NON 
STUNTING KOPEN VILLAGE TERAS DISTRICT BOYOLALI 
 
Background: Toddlers are our future successor, toddlers also determine the 
future of the nation. Nutritional problems one of which is a state of stunting short 
body that is -2SD below the median. Factors affecting the nutritional status is the 
intake of energy, protein, vitamins A and KADARZI ( conscious family nutrition ). 
Objective: To identify differences in the level of consumption of energy, protein, 
vitamins A and KADARZI ( conscious family nutrition ). in stunted and non-stunted 
children under five  
Methods: This study used observational method with cross sectional approach. 
Total sample of 84 children under five. Nutritional status data obtained with the 
height measurement. Food intake data was obtained through a 24-hour recall. 
KADARZI ( conscious family nutrition ). data obtained by administering a 
questionnaire. The statistical test used was the independent test T Test and Test 
Wilcoxom. 
Results: Energy consumption is highest in children under five are stunted light 
energy consumption is 40.5%. whereas the non-stunted children under five 
highest normal consumption is 76.2%. Highest level of protein intake in infants 
stunting is normal energy consumption is 57.1% lower than non-stunted children 
under five highest normal consumption is 66.7%. The level of vitamin A 
consumption is highest in children under five are stunted normal consumption of 
vitamin A which is 64.3% higher than non-stunted children under five highest 
normal consumption is 40.5% . Level KADARZI ( conscious family nutrition ).Good 
Behavior in children under five years of  stunting was 66.6% lwer of stunting 
children under five years is 83%. The result kolelasi between energy test p = 
0.001, p = 0.000 protein, vitamin A p = 0.000 and p = 0.018 KADARZI ( conscious 
family nutrition ). in children under five stunted and non-stunted. 
Conclusion: There is a difference in the level of consumption of energy, protein, 
vitamins A and KADARZI ( conscious family nutrition ). in children under five stunted 
and non-stunted in Village Teras Kopen District of Boyolali. 
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